Palmar locking plates for corrective osteotomy of latent malunion of dorsally tilted distal radial fractures without structural bone grafting.
The purpose of this retrospective study was to investigate the clinical and radiological outcomes following corrective osteotomy for nascent malunion of distal radial fractures with dorsal tilt using palmar-locking plates without using autologous structural bone grafting for dorsal cortex support. The fractures were dorsally angulated distal radial fractures (AO types A2, A3, and C1) with neglected or delayed treatment for 5 to 8 weeks. Fractures were repaired using 2.4-mm palmar locking plates. Dorsal cortical defects at the osteotomy sites were filled with incipient healing callus. Radiographs were obtained before correction and at 2 and 6 weeks and 3, 4.5, 6, and 12 months postoperatively. Palmar tilt, radial inclination, and ulnar variance were measured. There were no cases of loss reduction, implant failure, or delayed fracture union without structural bone graft and casting. Clinical assessments included active range of motion of the wrist and function based on the Mayo Wrist Score. Even with wrist immobilization for >1 month preoperatively, all patients had excellent Mayo Wrist Scores at 4.5 months due to early postoperative rehabilitation. No further changes were apparent between 4.5- and 12-month follow-up.The palmar locking plates provided sufficient stability for corrective osteotomy within 8 weeks of injury without the need for structural bone grafting. Furthermore, casting immobilization was also unnecessary, and a good wrist range of motion was restored early after rehabilitation.